
CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

06/06/2007
PRoDUCER (724)349-1300 FAX
Reschini  Agency Inc
922 Ph i lade lph ia  S t ree t
P . O .  B o x  4 4 9
Ind iana,  PA 15701

(724) 349- L446

i i  01s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

rNsuRED Genwa I  Resources, Inc.
A  Subs id ia ry  o f  UtahAmer ican Energy ,  Inc .
6750 N.  A i rpor t  Road
P r i c e ,  U T  8 4 5 0 1

INSURERA: Federal fnSuranCe COmpany 20281
TNSURER 8:  Lex i  ngton/Nat i  ona l  Uni  on F i  re  In C o .
INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIUED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECTTO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERI\,{S. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I N S R
I T P TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

NATF 'MM'NN/WT
POLICY EXPIRATION

NATtr TMM'NN/YV\ LlMITS

A

fl ffi trJ',llo - *.*'- L,AB I L,rY
_1] cLATMS rooe [E occuR

X I Includes XCU

-f 06/or/2007 06/oL/2008 EACH OCCURRENCE S (IIII
DAMAGE TO RENTED
O O E f , T f C C C  l C ^  ^ ^ ^ " . ^ ' $ -
MED EXP (Any one person) q a
PERSONAL & ADV INJURY gl GENERALAGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER:-l porrcv M""; I Xl .oc
PRODUCTS - COMP/OP AGG s lEe(

AU']OMOEILE LIAB]LIW

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person) $

BODILY INJURY
(Per accident) I

PROPERTY DAMAGE
(Per accident) D

GARAGE LIABILITY

I  ANYAUTO

I

AUTO ONLY . EA ACCIDENT s

oTHERTHAN EAAcc
AUTOONLY: AGG

B
Tl o"c,* [l :ffi, "oo,
-l 

oror"r,rru_l 
*-rr*r,o" $

06/ot/2007 06/ot/2008

EACH OCCURRENCE s 3fl(
AGGREGATE s (lH(

u

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRI ETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I  WCSTATU-  I  IOTH-
I T O R Y I I M I T S I  I F R

E,L, EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEI

E.L.  DISEASE -  POLICY LIMIT

OTHER

DESCRIPTIO]{ OF OPERANONS / LOCATIOIIS / VEHICLES / EXCLUSIONS AI'DED BY EI{DORSEI{EIIT i SPECIAL PROVIS|oNA
:randall Canyon Mines Act Ol5/O32 - Cancellation Clause revised as follows: Should any of the above
lescribed policies be changed and/or cancelled before the expiration date thereof, the issuing company
rill mail (certified) 45 days written notice to the certificate holder named to the left.

State of  Utah Dept of  Natural  Resources
D i v i s i o n  o f  0 i l ,  G a s  &  M i n i n g / S T E l z l 0
Attn:  Pamela Grubaugh-Li t t ig/Wayne Hedberg
1594 W.  N.  Temple ,  Box  145801
sa l t  Lake c i ty ,  uT  84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

45 DAys wRrrrEN NorcE To rHE GERTTFTcATE HoLDER NAMED To rHE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Karen l, l i  l1 i ams
ACORD 25 (2001/08) @ACORD CORPORATION 1988


